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PUBLIC HEALTH COURSES 
FOR DENTAL STUDENTS 


by Allen 0. Gruebbel, D.D.Se, M.P.H. 


Director, Dental Health 
Missouri State Board of Health 


The curricula of the three dental 
colleges in Missouri now include a 
lecture course in public health prob- 
lems and community health planning. 
There is every reason to believe that 
in the years to come, the courses 
will prove to be an important step 
in the development of a well balanced 
state dental health program. 


One of the chief aims of the den- 
tal health program in Missouri is 
to organize community resources as 
an aid in establishing permanent 
health education and corrective fac- 
ilities for children in each commun- 
ity. The success of the program de- 
pends in a large measure on the abil- 
ity of local dentists to understand 
the problems involved, to advise lay 
groups intelligently, and to assume 
leadership in community health plan- 
ninge The average dentist is usually 
a prominent member of his community 
and is in an ideal position to ob- 
tain the sympathy and cooperation of 
municipal leaders to include dental 
health activities in local health 
programs. 


Health workers find that the aver- 
age dentist is willing to participate 
in community health activities, but 
in most cases his efforts in leader- 
ship are not as effective as they 
might be because all of his inter- 
ests in the past have been centered 
on individual patients in his dental 


office. Then, too, dental college 
training has not heretofore provid- 
ed the dental student with an under- 
standing of the relationship of den- 
tal disease to community health;nor 
has he been provided with fundamen- 
tal knowledge in the principles of 
health education and community plan- 
ning, In order to meet this need, 
the authorities of Missouri's dental 
colleges, the State Dental Associa- 
tion, and the State Health Depart- 
ment combined their resources to 
present a series of lectures on pub- 
lic health problems to the dental 
students. 


It should be emphasized that these 
courses were not intended to train 
dental students for positions in lo- 
cal, state, or federal health agen- 
cies; but were designed wholly for 
the purpose of giving dental gradu- 
ates an insight into dental health 
problems as they affect the health 
of the community, and how these 
problems affect the practice of den-. 
tistry. 


In planning the courses, an effort 
was made to provide such lectures as 
would familiarize dental students 
with the environmental factors 
affecting dental health and with the 
control measures for meeting general 
community health problems. Particu- 
lar emphasis was placed on the util- 
ization of community resources for 
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the promotion of dental health for 
children and on the participation 

of the dental practitioner in the 

commnity health program, 


The deans of the dental colleges 
cooperated with the director of the 
state dental health program to pro- 
vide lecturers from the medical, 
dental, and public health fields. 
The lecturing personnel consists of 
representatives from city, county, 
and state health departments as 
well as lecturers from the special- 
ized fields in dentistry and medi- 
cine. In one of the schools one 
lecture each week is given through- 
out the year, while in the other 
two schools the lectures are given 
during one semester. 


Eventualiy a plan may be worked 
out to include field trips for den- 
tal students taking these courses. 
It is felt that actual observations 
of sample community health programs 
would be of considerable value in 
providing practical information on 
the subjects discussed in the class- 
roome 


Outline of Lectures 


*1. Definition, place in dental cur- 


riculum and outline of course. 
*2. Federal, state and municipal 
public health agencies. 


*3. Public health problems of the 
community. 

*4. Principles of public health ad- 
ministration. 


5. Communicable disease control. 

6. Definition and basic principles 
of epidemiology. 

*7. Epidemiology of Vincent's in- 
fection. 


226 


*24, 


*25. 


*26. 


*28. 


*296 


30. 


Sanitary engineering problems. 

Quarterly examination. 

Methods in health education. 

Dental health education of the 
patient. 

Organization and function of 
the local health council. 

Nutrition - deficiency diseases. 

Semester examination. 

The public health nursing pro- 
grame 

The maternal and child hygiene 
programe 

Prenatal cares 

Child growth and development. 

Child management - behavior 
problems. 

Hygiene of the preschool and 
school child. 

Preschool and school dental 
health program. 

Record forms - statistical an- 
alysise 

Quarterly examination. 

Environmental factors affect- 
ing the dental health of the 
community. 

Organization and operation of 
a community dental health 
program. 

The distribution and concen- 
tration of dentists. 

Utilizing community resources 
in the health program. 

The participation of the dental 
practitioner in the commun- 
ity dental health program. 

The responsibility of organized 
dentistry and the individual 
dentist in promoting public 
health. 

Final examination. 


*Indicates lectures in one 
semester course. 
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SUBSIDIZING DENTAL PROGRAMS 


by Linwood G. Grace, D.D.S. 
Chief, Dental Division 
Pennsylvania Department of Health 


One of the principal objectives of 
the Dental Division of the Pennsyl- 
vania Department of Health is to 
stimulate individual communities 
establish dental programs and to 
assist those communities which have — 
them to expand so as to provide more 
adequately for the . dental needs of 
their school children. An indirect 
means to that end was the establish- 
ment of the refresher course in chil- 
dren's dentistry which was announced 
last month. 


A more direct approach will be 
found in the plan to provide fees 
for dental clinicians. If a local 
School Board, Board of Health, or 
some other tax=supported agency will 
set up and operate a dental clinic 
for school children, the Department 
of Health will pay a fee to the den- 
tist they appoint to conduct that 
clinic. 


There is, throughout the State, 
much equipment not being used at all 
or only being used a small part of 
the time. The reason usually given 
for this is that there are no funds 
to pay a dentist. It has also been 
found that in some communities, ser- 
vice clubs, Parent-Teacher Associa- 
tions or other local organizations 
will buy dental equipment but do not 
feel that they are able to assume the 
responsibility for the operating 
costs year after year. 


It is hoped that with the aid which 
the Department of Health is now ready 
to give, this idle dental equipment 
will be put to work and that new clin- 
ics will be established. 


There are some conditions which 
must be met in order to obtain this 
aide First -- it must be an exten- 
sion of a service now being rendered, 


or a new service. If a dentist is 
already being employed, the Depart- 
ment will not take over the salary 


or fee already being provided from | 


another source. It will, however, 
pay for an additional clinician if 
conditions warrant. 


Second -- the clinic sponsor must 
be a School Board, Board of Health 
or other tax-supported agency or 
governmental unit. 


Third -- the clinicians will be i 
selected by the sponsoring agencies. 
They will not be appointed by the 
Department of Health. They must be 
ethical practitioners, licensed to 
practice in Pennsylvania, who have 
had either extensive experience in 
children's dentistry or will agree 
to take, at an early date, one of 
the refresher courses in children's 
dentistry provided by the Department 
of Health. 


Fourth -- each clinician will re- 
ceive $2.00 per clinic hour, but no 
one clinician may receive a fee for 
more than twenty hours in any one 
calendar month. 


Fifth -- the sponsoring agency 
must agree that the Department of 
Health shall have the right to in- 
spect the clinic, and to be guided 
by suggestions made for improving’ 
the quality of the service rendered, 
also, to submit such periodical re- 
ports of the clinic activities as 
the Department of Health may require. 


It is believed that these condi- 
tions are not unreasonable or that 
complying with thém would be dif-3 
ficult. Any agency wishing to re- 
ceive this aid should apply to the 
Dental Division of the Department 
of Health. 
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THE RADIO IN HEALTH PROMOTION* 


Henry F. Vaughan, Dre. Pe He 
Commissioner of Health 
Detroit, Michigan 


William J. Scripps 
eand- Radio Station WWJ 
Detroit, Michigan 


Because the radio has been such a 
part of American living and the 
greater part of the population de- 
pends upon it for information and 
amusement, health organizations have 
come to feel that it is an impor- 
tant media for raising the health 
information of their communities. 


Like every other media, radio mst 
be chosen for its inherent values 
which are many, and must not be ex- 
pected to supplant other forms of 
information and education. 


Advertisers employ two main meth- 
ods of approach in using the radio 
to sell their wares; the direct 
sales approach during which merchan- 
dise is described and the cost stat- 
ed; the amusement approach which may 
be called institutional advertising 
and which is designed to sensitize 
the listeners to the worthwhileness 
of the product or the firm. This sec- 
ond approach usually is accompanied 
by announcements which are direct 
and include the particular qualities 
of the product, and the economy in 
buying it, if not the price. 


Radio stations generally sponsor a 
program of education which is given 
to representative organizations with- 
out cost. This fact sometimes is 
lost on health groups who have not 
had to buy the time and have little 
idea of its monetary value. 


*Seventh Institute of Public Health 
Education, American Public Health 
Association, Detroit, Michigan, 
October 5-8, 1940. x 


Hours are spent on research by 
radio stations before a single 
broadcast is made and additional 
hours are spent on rehearsals in. 
order to make the program effective. 


Those of us who are fortunate 
enough to be given free time to tell 
our story to the listening world 
have a real responsibility toward 
the research and rehearsals which 
go into our programs and our object- 
ives should be thought through 
clearly before the offer of time 
is accepted. 


Whom do we want to reach? Is our 
story timely? Are there facilitie'’s 
for our audience to do anything 
about the information or advice we 
are giving them? 


Radio stations know all about 
their audiences and their peculiar- 
ities. Why not sit down with the 
manager or some person designated 
by him and discuss the wants of 
radio audiences, and the particu- 
lar wants of the audience tuned to 
the particular station. This will 
take care of the first hurdle. 


If our objective is to raise the 
information level of the audience,. 
history may be introduced into the 
story, bringing it up to date with 
present day methods or discoveries. 
If the objective is to influence 
the audience to an immediate course 
of action, the reason for the ob- 
jective and its seriousness should 
be plainly stated and how the ser- 
vice may be obtained. If we wish 
to reach the women, let's try to re- 
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member how the average housewife 
spends her daye Soaps and washing 
powders are sold in morning radio 
programs during the hours when the 
children are in school. Themes 

for general information may well 

be presented at the lunch or dinner 
hour when large numbers of persons 
congregate for meals. Evening time 
is so valuable to the radio station 
that it is given only when a serious 
emergency exists or the organization 
can buy ite 


Who shall give health information 
on the radio? This deserves much 
thought by the administrator. There 
is no doubt that the prestige of the 
health officer is important and his 
pronouncements carry an authority 
not enjoyed by anybody else on his 
staff. However, if his voice is 
not pleasent, and many of us lack 
the voice of an actor, he may well 
find that he is not doing justice to 
himself or his department by project- 
ing his own poor qualification over 
the air. As a matter of advice, I 
should say that every person who 
expects to go on the air should have 
at least one recording of his voice 
to keep around as a reminder of his 
shortcomings. 


Personality plays a large part in 
successful radio presentation. The 
listeners must learn to believe in 
us and to regard what we have to say 
as authoritative and honest. And we 
must do it in an interesting way. 


A series of talks by various mem- 
bers of the staff may build up an 
interest in the friends and admirers 
of particular persons; but eat the 
same time they may cause a feeling 
of distrust of those on the program 


who are not able to make a good pre=- 
sentetion. 


Whet perticular radio techniques 
are best suited to health organiza- 
tion purposes? There is no doubt 
that two or more persons command 
more interest than a single speak- 
er. There is the element of sus- 
pense, of conflict of idea, of ac- 
tion which holds an eudience beyond 
the power of the single speaker. 
Whether the presentation will be in 
question and answer or in conversa- 
tion will depend upon the histrionic 
ability of the speakers. A good 
announcer asking questions will put 
much more interest into a program 
than will the conversation of two 
professional persons who lack dram- 
atic training. 


Dramatic presentations are of real 
value because of the fact, whether 
we like it or not, so many persons 
live vicariously and project their 
own personalities into the fictional 
personalities of the radio and 
moviese Since we cannot do too much 
on the radio to help them to face 
renlity, we can at least influence 
their projections into a way of be- 
havior which will be of benefit to 
them and will promote socially val- 
uable behavior. 


One of the advantages of dramatic 
presentations is that they may be 
transcribed and broadcast in various 
parts of the country without losing 
their significance. I belicve that 
this form of radio program will 
grow increasingly in use in the near 
future and because the cost of pro- 
duction is not great when the spread 
is considered, many smaller communi- 
ties will buy the recordings. 
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BREAKING INTO THE NEWS -- 
AND EDITORIAL COLUMNS 


W. Ford Higby, Executive Secretary 
of the California Tuberculosis Asso- 
ciation, in discussing, “Health Edu- 
cation of the Public," before the 
Western Branch of the American Pub- 
lic Health Association (Amer. J. of 
Public Health, March 1940) suggests 
these technics: 


"The editor or manager of a local 
paper is interested in facts and 
news items which are timely and in- 
teresting. Health educators will do 
well to get acquainted and to break 
down any barriers which may exist 
between the health agencies and the 
local newspaper.e In the metropoli- 
tan field, the city editor and the 
editorial writer are both interested 
in health stories. Usually it is 
not necessary to prepare material 
for these people inthe form in 
which it will finally be printed. 
The city editor should be given 
facts on which he may base his 
story, and at the same time these 
facts and other data which would 
be helpful for editorial comment 
should be given to the editorial 
writer. In small cities, newspa- 
pers usually prefer to have material 
presented in story form all ready 
for printing. 


"When material is sent to the news- 
paper, its author should be clearly 
indicated so that, should any ques- 
tion arise, the newspaper 
know with whom to confer. Double- 
spaced, standard typewritten sheets 
are most satisfactory, and person- 
ally typewritten rathcr than mimeo- 
graphed news releases usually get 
more attention. Newspapers use the 
shotgun method. They cannot prepare 
their material for just one group of 
people but must make its appeal to 
as large a group as possible. Space 
in the newspapers is precious and so 
material should be brief. Simplicity 


staff may 


and no multiplicity should be the 
by-word of the person preparing re- 
leases. One itom at a time should 
be presented and this repeated often 
to overcome public inertia. Gener- 
ally speaking, the nowspaper public 
is unresponsive to one presentation 
and it is only by constant reitera- 
tion that desired effects may be se- 
cured. If the story is connected 


with some local happening or some 
individual of local fame, the arti- 
cle usually has greater appeal." 


DENTAL ILLS SURVEYED 
IN BOOK BY DR. BREKHUS 


A survey of dental ills, human 


and animal, past and present, is 
offered ina forthcoming book by 
Doctor Peter J. Brekhus, professor 
and head of the Department of Oral 
Surgery at the University of Minn- 
esota,School of Dentistry. "Your 
Teeth -- Their Past, Present, and 
Probable Future," is the title and 
the book will be published May 26 
by the University of Minnesota Press. 


Doctor Brekhus, who last year was 
named the first winner of the Will- 
iam J. Gies qward for distinguished 
service in dental research, presents 
in his book the results of a quarter- 
century of study and practice. The 
book has been called "an orienta- 
tion in zoology, anthropology, and — 


. dental history." 


This 250-page book, which will in- 
clude a number of drawings, graphs, 
and half-tone illustrations, will 
sell for $2.50. Copies may be or- 
dered in advance of publication from 


the University of Minnesota Press, 


and after publication from the pub- 
lisher or bookstores. 
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SUGGESTED TECHNIQUE FOR UNDERSTANDING 
ANOTHER PERSON'S POINT OF VIEW* 


I. Preparation 


A. Begin by emptying your mind of 


Be 


all 

1. Pride in your own knowledge, 
power, or point of view. 

2. Conviction that you know 
the whole truth. 

3. Irritation at the peculiar 
mode of approach, method of 
thinking, vocabulary, man- 
nerisms, etc., of the other 
fellow. 

4. (Hardest of all) Resentment 
at his assumption of super- 
iority, certainty that he 
knows the truth, etc. 


1. Become an impersoneal,impar- 
tial scientific seeker after 
truth. 

2. Be filled with curiosity to 
explore the other fellow's 
mind. 

3. Try to enter so completely 
into the other person's mind 
that for the time being you 
think and feel as he does. 
You must “become" the other 
fellow. 


II. Procedure 
A. Ask the person to state or ex- 


Be 


Ce 


D. 


plain his views. 

Analyze them into elements and 
locate points of conflict witk 
your own. 

Ask questions about points not 
understood. Use tho form, "I 
don't understand what you mean 
by ---. Please amplify or 
restate it, or give an illus- 
tration.” 

Conceal your own views. Don’t 
use the words, "I think," "I 
feel," “I believe," "It seems 
to mo." Inquire, “What do you 


*From Proceedings Seventh Institute 
of Public Health Education, A.P.H.A. 
Detroit, Michigan, October, 1940. 


think about ---?" Present your 
evidence or views on in 
the form of questions that will 
reveal HIS thoughts, reasons 
and attitudes, not your own. 

E. Don't put werds in his mouth. 
Don't use the form, “Don't you 


think---?" Instead say, "What 
do you think about ---?" 


III. Testin 
When you are sure you under- 


stand his views, sey, "Then 
you believe so and so for such 
and such reason." 


If he replies, "Yes, that's 
right," count yourself suc- 
cessful. If he says, “Yes, 
but ---" or "not exactly," or 
BZives evidence of distress at 
your phrasing and attempts to 
qualify it, you have failed 
and need to begin all over 
again. 


It is fun and very educative 
to entor completely into a new 
point of view. 


"an effective dental program for 
the school child: 

1. A continuous health education 
program that is an integral part of 
the curriculum and conducted by the 
classroom teacher, with interesting 
and authentic teaching units in 
which the pupils participate. 

2. A remedial program that pre- 
vents the accumulation of untreated 
defects. 

3. <A remedial program for the den- 
tally indigent supervised by a den- 
tist, supported by tax funds and ad- 
ministered by the health department. 

4. Active participation in the den- 
tal program by all community groups." 

-- Frank C. Cady 
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EDITORIAL 


DENTAL HYGIENISTS 


Twenty members responded to the quarterly question, “What is the 
Role of the Dental Hygienist in the Public Health Program?" The replies 
will be found on pages 24-27. The majority of the articles advocated 
more training for the dental hygienist. Schools for training dental 
hygienists have not yet set up a course which adequately trains the 
girls for field work and classroom teaching in public health dentistry. 
Public health nurses and school teachers in most systems must have a 
minimum of four years of college training. The hygienist, to be accept- 
able in either the teaching or public health field, should be willing 
to spend as much time in basic training. 


Dental health programs need more attention than they are getting 
from public health nurses. But the nurses just can't do everything there 
is to be done if there are not a sufficient number of them in a county or 
school systeme The dental problem is too big to be handled by an already 
overburdened nursing personnel. More public health nurses must be em~ 
ployed to work specifically with the dental problem, or dental health 
supervisors (hygienists) mst be properly trained to do the job. In any 
case, the need is apparent but the ease of financing the nocessary per- 
sonnel is not. 


IMAGINATION 


About twenty-three hundred years ago the Greek philosopher, Diogenes, 
walked around in mid-day with a lighted lantern looking for an honest man. 
Today we could well employ the great cynic again to search for a public 
health personage with an imagination. We need someone with imagination 
to draw up a national dental health program, one that will cncompass a 
wide scope of dental research, a generous number of varied studies now 
long overdue, an acceptable plan for the dental health education of 
children and their parents, a plan to reach big names in big places where 
the influence of those with power might be reflected in their interest in 
a dental health program for all the people. 


It takes no imagination to recognize the immediate need of doing some- 
thing to prehabilitate the prospective trainees for military service. It 
is a national disgrace to find that dental deficiencies lead all other 
causes for rejection by two to one. Yet what is being done about it? Those 
in high places have not yet made a practical suggestion to care for theme. 
It is not enough to ask the boys of draft age, through the daily press, to 
please visit their dentist before they are enrolled. No, the whole busi- 
ness of dental health for the nation needs guidance, real leadership, 
sympathetic understanding and someone with imagination to bring forth a 
comprehensive programe 
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EDITORIAL 


LEARNING FACTS FROM FIGURES 


The medical profession has learned of its progress in its fight 
against disease from the records kept by state health departments. Phy- 
sicians have been required for many years to send in reports of various 
diseases in their communities, They have successfully established fasts 
by figures and by those facts they have been able to guide the public 
health program, promote health education and influence legislation and 
appropriations. The whole health program would be in a chaotie condition 
without the facts and figures to measure progress and compare results, 


Dental diseases do not lend themselves very well to morbidity report- 
ing, but mortality rates can be established with comparatively little ef- 
fort. Tooth mortality rates for permanent teeth can measure the progress 
of a dental health program. If five hundred permanent teeth are lost in 
a given county at the beginning of a dental health program and that num- 
ber is consistently reduced over a period of years, then the figures es~ 
tablish the measured record of progress. To save teeth is the primary 
object of any dental health program. It logically follows that the eval- 
uation of the program must be based on the negative aspects, or the num- 
ber of permanent teeth lost. 


Dental health directors will find the members of the dental profes- 
sion willing to assist by sending, on the first of each month, reports to 
the state health department of permanent teeth extracted. On page 20 of 
the January Bulletin will be found a form that might serve an experimen- 
tal purpose to start with. Other forms and records are being developed 
by a special committee of the Association. It may be wise to qgwait that 
committee's report before proceeding to establish facts by figures. Den- 
tistry is many years behind in its recordings. We can expect little gen- 
uine progress in dental health programs until more and varied studies are 
undertaken and more facts established. 


RIGHT TERMS HAVE VALUE 


Oral hygiene, dental hygiene, mouth hygiene and oral health are all 
terms that are meant to designate DENTAL HEALTH. They are no longer in. 
good usage. Public health dentists are endeavoring to interest people in 
“dental health," not in something vague that calls to mind a tooth brush 
drill in the grade school. The word, "hygiene," has been so commercial- 
ized and overworked that it now means most anything. 


It would be profitable to all dental health programs if some agreement 


could be reached among public health dentists on the elimination of some 
of the terms that have been used and the retention of some others that are 
more appropriate. Proper terminology will standardize usage in dental 
journals and publications for lay reading. No doubt the dental journals 
of the country would be pleased to cooperate in such a moves 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


NOTES 


NEWS 


FROM THE SECRETARY'S OFFICE 


The Secretary regrets to report 
that his request for reports from 
State directors on five items, name- 
ly correction certificates, civil 
service status of dentists, activi- 
ties in the health departments on 
industrial dental hygiene and dental 
legislation (see page 14, January 
Bulletin) has to date met with a 
very feeble response. Please look 
into these matters and send in your 
reports. 


* * * 


This is as good a place as any to 
remind a few members that they have 
not sent in their 1941 dues. For 
active members the dues are $2.00, 
for associate members, $1.00. They 
are payable January 1, in advance. 

State directors will recall that 
the membership committeeman of their 
district has asked the directors to 
assume responsibility in their part- 
icular states for getting new mem- 
berse Prior to the publication of 
the Bulletin, the Association was 
reluctant to ask dentists to join 
who had little or no opportunity to 
attend meetings. The advent of the 
Bulletin, however, puts an entirely 
different complexion on the matter. 
I assume we all feel that the Bull- 
etin alone will be worth the price 
($1.00) of an associate membership. 
It is a fact also that the number of 
dentists eligible for associate mem- 
bership is constantly increasing. 
The membership committee is asking 
the state directors to invite all 
of these men to joine The complete 
roster of our members up to the date 
of publication of this issue will be 
found on pages 3 to 10 inclusive. 


The Secretary has been asked by 
the American Dental Association Com- 
mittee on Public Health and Educa- 
tion to acquaint the state dental 
directors with the action taken by 
the committee regarding the sponsor- 
ship of dental health education mate- 
rial published in newspapers. As 
the result of criticism directed at 
dental societies for permitting 
block advertisements and dental 
health articles over the name of the 
society, the committee voted unan- 
imously to disapprove this procedure 
and to recommend that such material 
be printed over the name or title 
of the local or state health depart- 
ment or some other legitimate wel- 
fare agencye The action of the com- 
mittee is being submitted to the 
Board of Trustees of the American 
Dental Association with the request 
that the A.-D.A- establish a policy 
regarding the matter. The committee 
considers the state dental directors 
are in a key position to direct ed- 
ucational projects of this type in 
the correct channels, 
-- F.C. Cady, 
Secretary 


* * * 


PERSONALS 


Among those present at the Five 
State Dental Meeting held in Wash- 
ington in March were Doctors Talley 
Ballou and Dick Leonard... Dick 
reports a visit from Doctor Bion 
East of Columbia University's De 
Lamar Institute . ... Frank Bertram 
paid a visit to Charles Speas over 
the Washington's birthday holiday. 
Ice boating on Lake Champlain and 
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NOTES and NEWS 


skiing on Mt. Mansfield were part of 
the entertainment furnished by Doc- 
tor Speas . « « When entrance to the 
school house was found impossible be- 
cause of a faulty lock, two friends 
of Doctor Kramer of Kansas examined 
the teeth of rural school children 
by driving their car up to the win- 
dow. As each youngster put his head 
through the window, Doctors Steevers 
and Reed examined his teeth . . .« « 
Doctor Je Re Thompson of Nebraska 
announces a postgraduate course in 
children's dentistry to be conducted 
by Doctor Charles A. Sweet of Oak- 
land, California, the latter part of 
May eeee Floyd He de Camp of Ore- 
gon is taking a full course in pub- 
lic health at Harvard . . 


Pennsylvania held its first health 
institute January 8 to 10. It was 
sponsored by the Pennsylvania Depart- 
ment of Health. Participators were 
representatives of the professional 
organizations of the state and the 
professional personnel of the federal 
government. Refresher courses in 
children's dentistry were conducted 
in. February and March by the Univer- 
sity of Pittsburgh, the University of 
Pennsylvania, and Temple University 


On April 7, Doctor W. J. Pelton of 
the United States Public Health Ser- 
vice started refresher courses in 
children's dentistry in eleven cen- 
ters in Ohio . » « Leo J. Schoeny, 
D.D.S,, of New Orleans, a member of 
the A.D.A. Committee on Public Health 
and Education, has recently been 
appointed a member of the Louisiana 
State Board of Health. Dr. Schoeny 
is also chairman of the State Dental 
Society's committee on Dental Health 
Education « « « » 


Secretary Cady represented the A.A. 
P.H.D. at the meeting of the Nation- 
al Conference for Cooperation in 
School Health Education held in New 


York, February 28-March 1. There 
are about fifty health and education 
member groups inthis Conference, 
including the A.A.P.H.D., the A.DeA., 
and the National Dental Hygiene 
Association. Doctor Morrey repre- 
sented the A.D.A., Mr. Bishop the 
N.DeHeA. The objective of this con- 
ference is to counsel on and stimu- 
late the development of adequate 
school health education. Dr. Cady 
explained the organization, purposes, 
and objectives of the A.A.P.H.D. He 
informed them of the studies being 
made in the interests of health edu- 
cation and took an active part in 
the discussions, particularly those 
relating to cooperative procedures 
between health and educational 
groups « « 


Doctor C. H. Carpenter of Wyoming, 
who has been taking a public health 
course at the University of Michigan, 
stopped in Chicago on his way home 
to attend the meeting of the Execu- 
tive Council. Under Doctor Carpen- 
ter's direction, a dental program 
will be initiated in the State Health 
Department of Wyoming for the first 
time. Wyoming is the forty-first 
state to inaugurate a dental he: lth 
programe 


In addition to his other duties, 
Secretary Cady has recently been 
appointed Dental Consultant to 
the Medical Director of the Na- 
tional Youth Administration. He ~ 
would be pleased to hear from any 
of the directors concerning NYA 
dental activities in their states. 


Doctor Russell K. Smith announces 
a postgraduate course in children's 
dentistry for June 9-20. Doctor 
John C. Brauer will be the instruct- 
or. It is also announced that Dr. 
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NOTES and NEWS 


Walter McFall of Asheville, N. C., 
will speak on the same subject be- 
for the West Virginia State Den- 
tal meeting, May 19 « ee 


"Caries Immunity in Deaf Smith 
County, Texas," was the title of 
a paper read by Doctor Edward Tay- 
lor of Texas before the annual 
meeting of the International Asso- 
ciation for Dental Research. The 
meeting was held in St. Louis on 
March 15, 1941 we 


PERSONNEL 


Effective March 1, Dr. James Gray 
became the new assistant director in 
Louisiana. At the same time, an- 
nouncement was made of the transfer 
of the dental mobile units from the 
Department of Institutions to the 
Department of Health . .. On March 
1, Doctor Sydney B. Finn became the 
senior dentist in the dental health 
division of New York which is direct- 
ed by Doctor David Be. -Ast 


Doctor H. Be Millhoff of Ohio an- 
nounces the appointment to his den- 
tal health staff of Dr. I. E. Henry 
of Cardington, Ohio. Dr. Henry is 
a former president of a District 
dental society and his home town 
Rotary Club. He and Mrs. Henry 
and their baby daughter will con- 
tinue to live for the present in 
Cardington. Doctor Henry will op- 
erate the new mobile dental unit 
which will be used in rural com- 
munities as part of an educational 
program and for surveys and demon- 
strations only « « « 


Doctor Pratt Ringland has joined 
the dental staff of the Tennessee 
Department of Public Health after 
completing a three months' training 
course in public health at Vander- 
bilt University. Doctor Ringland 
is editor of the Dental Students 
Magazine. 


NEWS FROM THE 
NATIONAL DENTAL HYGIENE ASSOCIATION 


Randolph G. Bishop, Executive Sec- 
retary, and Paul E. Morgan, Assist- 
ant Secretary, attended the Mid- 
winter meeting of the Chicego Dental 
Society where they were guests at 
the meeting of the American Associa- 
tion of Public Health Dentists. Mr. 
Bishop presented an outline of the 
program of the National Dental Hy- 
giene Association to the members of 
the Americen Association of Public 
Health Dentists and spoke at length 
on various features of the program 
as well es answering questions con- 
cerning ite Mr. Bishop also met 
with the Trustees of the American 
Dental Association and discussed 
the program with them. 


The pamphlet, "A National Program 
for the Advancement of Dental Health" 
wes distributed generally throughout 
the country to Community Chests and 
Councils, Dental Societies, state, 
county and city health officials, 
schools, lay men and women, ctc., 
after the Chicago meeting. Volun- 
tary responses by persons who have 
received the pamphlet has been more 
than gratifying, ond each day brings 
requests for additional pamphlets. 


The National Dental Hygiene Asso- 
ciation was represented at the recent 
meeting in New York, February 28- 
March 1, of the National Conference 
on Cooperation in School Educetion, 
where it wes elected to membership 
of thet group. 


Plans are under way for the issu- 
ance of a bulletin, to be published 
periodically for the purpose of dis- 
seminating information to the var- 
ious lay groups. It is the inten- 
tion to make this publication a 
clearing house for dental health 
activity of lay groups throughout 
the country. 
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NOTES and NEWS 


The National Advisory Board is be- 
ing formed and invitations have been 
sent to members of the dental profes- 
sion, health and welfare workers, 
other professional men and individu- 
al lay men and women. The names of 
the members of this group will be re- 
leased in the near future. 


In view of the fact that dentistry 
is so closely allied to the health of 
children, the National Dental Hy- 
giene Association will have a promin- 
ent part in the plans for the Nation- 
al Child Health Day Program, in coop- 
eration with the Children's Bureau 
of the U. S. Department of Labor and 
the Health Department of the District 
of Columbia. 


COMMUNIOUE FROM THE ORAL HEALTH 
GROUP OF THE AMERICAN PUBLIC 
HEALTH ASSOCIATION 


At the last annual meeting of the 
Oral Health Group of the American 
Public Health Association, Doctor 
Je Me Wisan was elected Chairman; 
Doctor Allen 0. Gruebbel, Secretary; 
and as the nominee for a place on the 
Executive Council of the American 
Public Health Association, Dr. Frank 
C. Cady was selected. 


It will be noted that for the first 
time, the Oral Health Group is making 
a serious effort to elect one of its 
members to the Executive Council. If 
the Oral Health Group is to help the 
American Public Health Association 
toward worth while dental health 
goals, it is necessary thet a dentist, 
competent in public health and aware 
of dental health programs in the var- 
ious states, be a member of the Exe- 
cutive Council. The Oral Health 
Group unanimously selected Doctor 
Cady for this honored designation. 


Undoubtedly all of the members of 


the American Association of Public 
Health Dentists will appreciate the 
significance of this move. If Doctor 
Cady can be elected to this position 
-- and we have every hope that he 
will be -- dental health will be 
given a position in the front ranks 
of public health thinking. 


Of course, like every worth while 
objective, it can be accomplished 
only by careful planning and intel- 
ligent action. We are depending on. 
every member of the American Asso- 
ciation of Public Health Dentists. 
First, obtain the support of all 
known Fellows of the American Pub- 
lic Health Association. 


Secondly, the members of the Amer- 
ican Public Health Association should 
attend the annual meeting of the 
American Public Health Association 
which is to be held in Atlantic City, 
N. Je, October 14-17. 


Third, the members of the American 
Public Health Association who are 
eligible for Fellowship should make 
application so that they can vote in 
the coming election. 


A special meeting will be held on 
Tuesday, October 14, to map our 
plans for Doctor Cady's election -- 
members will be informed of the date 
and place, 


On Wednesday, October 15, the reg- 
ular luncheon meeting will be held 
at which time the election of offi- 
cers will take place. Professor 
Hiscock of Yale will be the fea- 
tured speaker at this luncheon meet- 
inge 


Official Annual Meeting 
Houston, Texas 


October 26, 27, 28, 1941 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE QUARTERLY QUESTION 


Before each issue of the Bulletin, a question of interest to the general 


membership will be submitted to each member by the editor. 
ceived to the first quarterly question are presented below. 


submitted was: 


The replies re- 
The question 


“What is the role of the dental hygienist in a public health program?" 


"Dental hygienists are not recog- 
nized or licensed in Indiana. How- 
ever, it is felt that their services 
could be made most beneficial as far 
as dental health education is con- 
cerned. With a knowledge of dental 
fundamentals and an appreciation of 
the uniqueness of dental disease 
(especially dental caries) they could 
be most helpful in assisting teachers 
and nurses in determining authentic 
dental material and in disseminating 
authentic dental health information 
to parents and other lay groups." 

-- Robert L. Peden 


"A dental hygienist who has a ped- 
agogical background comparable to 
that of the teacher in the classroom 
could well direct her efforts to the 
teaching of dental health within the 
school or school system. She could 
present routine instruction on den- 
tal health and associated problems 
to all of the grade levels and work 
out classroom mechanisms as they per- 
tain to such teaching. Ina large 
school system, if the dental hygiene 
personnel was limited, she could 
have staff conferences with the 
teachers and direct them in the 
teaching of dental health. It would 
not be advisable to suggest the mak- 
ing of dental examinations in the 
school unless she had fundamental 
knowledge concerning growth and de- 


‘hygienists. 


velopment and was able to make a 
differential diagnosis." 
John C. Brauer 


"I see no place in the public 
health program for persons having 
no qualifications other than hav- 
ing completed a course for dental 
However, graduate 
teachers and nurses who have sup- 
plemented their training by com- 
pleting a course of one of more 
years in dental hygiene have de- 
monstrated their value through the 
contributions they have made to 
the dental phases of public health. 
The certificate granting the right 
to practice as a dental hygienist 
also surmounts many logal and tech- 
nical difficulties that confront 
dental personnel in public health 
in many states." 

-- Leon R. Kramor 


"The dental hygienist with raised 
standards in preparation -- particu- 
larly in health education -- has a 
definite role in the public health 
program. That role is to promulgate 
dental health educational programs." 

Je Wisan 


"I feel that there is a very def- 
inite place in the public health 
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THE QUARTERLY QUESTION 


program for hygienists. However, 
with our type of program we seem to 
be getting better results by using 
graduate dentists, and at the pres- 
ent time do not have any hygienists 
in the dental division. We find 
that programs presented to children 
and adults are much more effective 
if conducted by graduate dentists 
rather than hygienists." 

H. Be Millhoff 


“Our experience has varied, as 
might be expected, according to the 
individual hygienists. One or two 
hygienists were found to be entire- 
ly ineffectual as public health 
workers; the majority, however, de- 
veloped into valuable employees. 
Their duties, as defined in our div- 
ision, are principally educational." 

-- Frank Bertram 


“Today the dental hygienist is the 
best and most economical means of 
teaching dental health. The school 
teacher, as a rule, cannot, and the 
dentist will not.” 

~~ Linwood G. Grace 


"The principal role of the dental 
hygienist in the public health pro- 
gram is that of dental health edu- 
cator. She also must serve as a con- 
tact person between the school nurses, 
school physicians, teachers, and the 
dental profession to produce a closer 
link among these groups from the den- 
tal health standpoint. The role of 
dental health educator is very diffi- 
cult for the dental hygienist because 
it requires her constant appearance 
before school children and adult lay 
groups for delivering lectures on her 
subject. Her lack of training in ped- 
agogy makes it necessary for her to 
spend considerable time in extra study 
and preparation in order to present 


her material properly. The present 
set-up which forces dental hygien- 
ists to compete with school teach- 
ers, nurses, physicians, and dentists, 
is very unfair. Their training is 
much too limited. Adequate provi- 
sion for better undergraduate and 
postgraduate training for dental 
hygienists is very slow in being 
offered. The present cry for den- 
tal. hygienists should be, "More ed- 
ucation in pedagogye' This could 
very well apply to dental directors 
os well." 

-- Lester A. Gerlach 


"The dental hygienist can occupy 
avery useful place in a dental 
health program in promoting educa- 
tional activities. In states where 
a large sum of money is available 
for dental health work, it would be 
well worth while to incorporate the 
services of.the dental hygienist in 
the programe This should be done, 
however, only after the approval of 
the dental profession of the state 
has been received. In states having 
a lesser amount to spend, the money 
can be better spent by employing 
full-time dental clinicians." 

-- A Member 


"Since Maryland does not license 
dental hygienists none are used in 
the State's public health program.” 

-- R. C. Leonard 


"Whether or not the dental hygien- 
ist has a place in a public health 
dental program depends entirely upon 
the type of program. In a program 
which limits its activities to edu- 
cation only, dental hygienists might 
not be fully equipped, but if the 
program is to be one of both educa- 
tion and correction, there is a def- 
inite place for the hygienist.. All 
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THE QUAR’ SRLY QUESTION 


dental health programs that attempt 
to do corrective or restorative den- 
tistry should have some experienced 
and competent person to screen the 
cases before they are admitted to 
the clinics. If this preliminary 
screening is not done, much of the 
valuable time of the clinician is 
used in preliminary work that might 
otherwise be devoted to operative 
procedure and educational work." 
-- Paul Cook 


"The qualified dentsl hygienist 
who has formal education in teacher 
training and a sound background in 
the fundamentals of dental health 
can and does play a definite and 
constructive role in public health. 
She should keep prophylaxis to a 
basic minimum, give emphasis to 
factual teaching in dental health, 
and work under the supervision of a 
qualified dentist who appreciates 
her worth." 

Philip W. Woods 


"The role of a dental hygienist in 
public health programs should be con- 
fined to inspection and education. 
Dental hygienists are not licensed 
in Nebraska." 

-- Je R. Thompson 


"The role in public health of the 
dental hygienist who has a one or 
two-year training following high 
school is limited, in my judgment, 
to prophylaxis in lerge hospitals 
and ¢linics under dental supervis- 
ion. For those who have a college 
degree and a hygienist's training, 
including some courses in education 
and public health, along with a good 
personality, there is a field for a 
limited number in dental health edu- 
cation." 


*- William R. Davis 


"The most desirable type of den- 
tal program is one which (a) through 
education directs those families 
capable of paying for their dentis- 
try and (b) provides corrections for 
those unable to purchase this ser- 
vice privately. It has been our ex- 
perience that the dental hygienist 
is a great asset in carrying out the 
educational aspects of the oral hy- 
giene program. By word of mouth, 
through charts, illustrations, models, 
and the distribution of literature, 
the properly trained dental hygien- 
ist brings the desired information 
to the antepartum patient and to the 
parent or guardian of the preschool 
age child individually. This is 
done when the dental hygienist par- 
ticipates in the antepartum clinic 
and child health consultation, when 
a physician anda public health 
nurse are also presente In this way 
the dental program is tied up with 
a generalized health program and the 
significance of oral hygiene to gen- 
eral well-being is emphasized." 

-- David Be Ast 


"I believe a good hygienist could 
be a valuable adjunct to the public 
health dental program, particularly 
in meeting with groups of nurses and 
teacherse The actual teaching in 
the schools, however, I strongly be- 
lieve should be left to the teachers." 

-- Robert A. Downs 


"The dental hygienist, per se, has 
no place in a public health program, 
under present training and education- 
al standards. However, the hygienist 
with educational training at least 
equivalent to that of the average 
school teacher, plus special train- 
ing in public health education, and 
working under the supervision of a 
qualified public health dentist, may 
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THE QUARTERLY QUESTION 


be, and in the past has proved to 
be, a valuable adjunct to the dental 
health education phase of the public 
health program." 

Blackerby,Jr. 


“It would seem to me that the hy- 
gienist could be utilized in dental 
health educational work, particular- 
ly in the elementary schools. Of 
course, this instruction should be 
supplementary to that instruction 
given by the school teacher concern- 
ing dental health. I am not in fa- 
vor of dental hygienists making ex- 
aminations of school children in 
the schools. I think examinations 
should be limited to the dental off- 
ice and be performed by the dentist." 

-- Russell Ke Smith 


"The practical use of the hygien- 
ist is dependent on her training and 
experience and would ordinarily fall 
into the service phase of any pro- 
gram. If she has had sufficient re- 
lated education, is exceptionally 
capable, or has had special exper- 
ience, she may utilize prophylaxis 
for children's teeth as an opportun- 
ity to put across pertinent dental 
health education at a time when the 


these hygienists 


treatment is not too uncomfortable 
to the child." 
-- Ne. Fe Gerrie 


"In Wisconsin we have had dental 
hygienists conducting dental health 
programs under the supervision of 
dentists in many parts of our state 
for the past fifteen years, We have 
found these programs to be the most 
satisfactory ones we have and are 
extending them to more communities 
at the present time. We now have 
twenty-one cities and four counties 
who have dental hygienists carrying 
on educational programs. 

At the present time we are having 
some difficulty finding dental hy- 
gienists who have had sufficient 
training to fill these positions in 
the best manner. However, dental 
hygienists will soon be adding to 
their educational standards as more 
of these positions are available. I 
believe the reason that the dental 
health programs carried on by dental 
hygienists in Wisconsin have been so 
successful is the fact that all of 
have had training 
either in normal schools or univer- 
sities in addition to their dental 
hygiene training." 

F. Ae Bull 


Ed Taylor of Texas, Chairman of Arrangements for the Houston meeting of 
THE AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS, 
says: 
Our headquarters and meetings will be in the 
LAMAR HOTEL 


Write Now 


THE AMERICAN SOCIETY OF DENTISTRY roR CHILDREN 
will also meet in the Lamar Hotel 


For reservations, write to: Miss Charlotte Becraft 
American Dental Association 
Rice Hotel, Houston, Texas 


October 26-27-28, 1941) 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


PROCEEDINGS OF THE MEETING OF THE EXECUTIVE COUNCIL,CHICAGO,FEBRUARY 17,1941 


Council members presents President 
Dalgleish, Davis, Williams, Kramer, 
Gruebbel, Branch, and Secretary Cady» 


Other members present: Doctors 
Bull, Millhoff, Peden, Thompson, 
C. Re Taylor, Carpenter, Deatherage, 
Braver, Grace, and Irwin. 


1. Progress reports were received 
from all committees. 


2. The Executive Council instructed 
the secretary to inform the Committee 
on Public Health and Education of the 
American Dental Association that the 
Council would not recommend the re- 
vision of the A.DeA. pamphlet Number 
30-A entitled, “A Practical Dental 
Health Education Program." This ac- 
tion was recommended because it is 
impossible to write a standard pro- 
gram for all communities. The Coun- 
cil recommended instead that ques- 
tions regarding dental health educa- 
tion programs within states be re- 
ferred to the dental director of the 
state from which the request emanates. 


5. A half-day joint session with the 
American Society of Dentistry for 
Children during the annual meeting 

at Houston was approved. The chair- 
man of the Liaison Committee was in- 
structed to work out a joint program. 


4. The preparation of a standard 
manual on dentistry for children by 
the U. Se Public Health Service was 
approved. The Council recommended 
that the manual be published by the 
Bureau of Public Relations of the 
A.D.A. 


5. To the Visual Education Committee 
was referred the question of the 
preperation of a composite exhibit 
for national meetings. The Committee 


is to report at Houston. 


6. The Council formally accepted a 

Eift of money from the National Den- 
tal Hygiene Association which is to 

be used to assist in the publication 
of the Bulletin of the A.A.P.H.D. 


7» Mr. Randolph G. Bishop, Execu- 
tive Secretary, and Mr. Paul E. Mor- 
gan, Assistant Secretary of the 
National Dental Hygiene Association 
explained the objectives and purposes 
of their Association and asked for 
suggestions from the members present. 
A pamphlet outlining the program of 
the N.D.HeA. was distributed to all 
the members present and an open dis- 
cussion was held. 


8. Following the discussion of the 
program of the N.D.H.A., the Council 
directed the president to appoint a 
committee of three members from the 
Council to serve as a policy making 
committee to represent the views of 
the A.AeP.H.D. in its relations 
with the N.D.H.A. (Since the Chicago 
meeting, the President appointed the 
following committee: Doctor Frank C. 
Cady, Chairman; Dr. Re C. Dalgleish, 
and Doctor Vern D. Irwin.) 


9. Mr. Bishop requested that he be 
permitted to purchase extra copies 
of the Bulletin of the AeAePeH-D.. 
for distribution to the state dental 
society officers. Because of the 
added work in the preparation of 
these extra bulletins, the Council 
did not approve the request. 


10. The membership committee was 


directed by the Council to make re- 
commendations at the Houston meet- 
ing concerning the disposition of 
the problem of membership delinquen- 
cies. 
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Proceedings of the Meeting of the Executive Council ,Chicago, February 17,1941 


ll. Editor Vern D. Irwin made a re- 
port on the Bulletin of the A.A.P.H.D. 


The Council voted to make the Bulletin 


the official publication of the 
Association and directed that all 
official notices of the Association 
printed in the Bulletin over the 
name of the President or Secretary 
have the same effect and purpose as 
an official personal communication 
from the officers to the members. 
Such notices will be designated, 
"Official Notices." 


12. The Council recommended a change 
in the constitution and by-laws which 
would make the editor an ex officio 

member of the Executive Council. The 

Council also recommended the separa- 
tion of the office of Secretary and 

Treasurer. The proposed amendments 

to cover these two changes will be 

published as an official notice in 

the July issue. 


13. The Council voted to have a 
‘special committee appointed to re- 
arrange and consolidate the reports 
of the committees on school health 
education and adult education. The 
Council also agreed to ask the chair- 
man of these two committees to assem- 
ble their material so as to follow 
an Outline to be prepared by the 
President and Secretary. In case 
the chairmen were not available for 
this purpose, the President was auth- 
orized to appoint others. 


14. The question of formation of 
‘state chapters of the A.A.P.H.D. was 
presented to the Council as a sug- 
gestion coming from Doctor Edward 
Taylor of Texas. No action was taken 
but it was agreed that further study 
would be made. The Executive Coun- 
cil requested the editor to print a 
digest of its mid-winter proceedings 
in the April Bulle tin. 


15. The Council recommended that 
the A.A.P.H.D. request the Council on 
Dental Education of the American Den- 


tal Association to include Pedodon- 
tics as a required subject for ac- 
creditation in rating dental 
schools. 


16. The Secretary reported that on- 
Ty a very few state directors had 
written him regarding (a) industrial 
hygiene, (b) state civil service 
laws, (c) correction certificates, 
and (d) state dental legislation. 
For further information on these 
subjects, refer to page 14 of the 
January Bulletin. 


17, The Council voted to extend all 
possible assistance to the N.0O.P.H.N. 
in the formulation of its curriculum 
of study for public health nurses' 
treining schools. 


18. The Executive Council requested 
Doctor Cady to write state health 
officers, urging them to facilitate 
the attendance of their dental per- 
sonnel at the annual meetings of 
this Association. 


19. The Council voted to hold the 
next annual meeting at the time of 
the A.D.A. meeting in Houston. The 
dates for our Association meetings 
will be October 26-27-28, 1941. 


The meeting was adjourned at 5:30 
P. Me, after an all day session. 


YOUR 1941 CALENDAR 


May 26-30 - San Diego, California 
Vieestern Branch, A.P.H.A. 


October 14-17 - Atlantic City, N.J. 
Oral Health Group,A.P.HeA. 


October 26-27-28 - Houston, Texas 
Official Annual Meeting of 
and the 
(October 27-31) 
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THE FIRST THIRTEEN NEWSPAPER ARTICLES (REVISED) 
AND THE SECOND SET OF THIRTEEN 


In the January Bulletin we published the first thirteen newspaper 
articles of a series of fifty-two that we expect to publish in 1941. 
We asked for constructive criticisms of the articles, but our members 
were too kind. Knowing that Doctor Kenneth A. Easlick of the University 
of Michigan has numerous talents and boundless energy, we finally sent 
the articles to him. His suggestions, most of them at least, and those 
of the School of Journalism of the University of Minnesota, are now in- 
corporated in the first and second series of articles that follow this 


Pagee 


As suggested in the last issue, anyone of our members may feel free 
to use these articles without our permission, or without giving credit 
of origin. The articles can be improved still further in construction 
and reader interest. They could be improved, too,by using sketches or 
photographs to illustrate various points to the reading public. 


We find that newspapers prefer to use the name of an individual to 
identify the author of the articles. Some of them prefer to use the title 

of the article as a headline rather than to use "Dental Health” as a fixed 
heading for the column. 


The reaction of many editors is that the printing of these dental 
articles is a scheme to promote business for dentists. It is no scheme 
at all. It is a plain fact that sending people to the dental office is 
the only practical way that is known to meet the dental problem. No apol- 
ogies need be offered on that account. The newspapers have a civic 
responsibility in helping the people. These articles will assist the pa- 
pers in fulfilling their obligation to the community. However, we have 
found it wise not to ask the dentists to approach the editors with the 
request for publication of the articles. That should be done by somoone 
in public health work, as for instance, the public health nurse, just to 
avoid a wrong reaction from the editors. The dentists can help after the 
first approach is mede in this manner, 


In some places, the newspapers own a local radio station. A series 
of five minute dental health talks on the radio, supplementing and call- 
ing attention to the newspaper articles, is a good means of increasing 

reader interest in the articles and in the newspaper itself, 
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THE FOUR-FOLD VALUE OF HEALTHY TEETH 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

Primitive peoples, like certain Eskimos and South Sea Islanders, 
usually have beautiful, healthy teeth, but civilized people must take 
some little trouble to keep their teeth beautiful and healthy. Is this 
worth while? 

It is, for at least four reasons. First, uncared-for decayed teeth 
may seriously interfere with health and comfort. Neglected decay often 
results in toothache and immediate extraction of the tooth for relief of 
pain. Also it may result in the formation of a dental abscess, which may 
give rise to infection elsewhere in the body. 

} Second, loss of teeth and dental irregularities affect personal 
appearance. Facial contours may be altered by the loss of either front 
or back teeth. 


Third, lost, irregular, or broken-down teeth interfere with social 


and business success. Such defects often make young people self-conscious 


and undermine their confidence in themselves. It has been found that den- 
tal defects are the most frequent cause of rejection for military service 
and for civilian jobs requiring a certificate of good health. 

Fourth, teeth that have been allowed to deteriorate cost a good 
deal to repair, not only in money, but also in time, inconvenience, and 
unpleasantness. Early treatment, however, is usually painless, and it 


saves teeth. 
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HOW WE CAN KEEP OUR TEETH HEALTHY 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

Some day dental research men may find a way to prevent decay and 
pyorrhea from attacking our teeth and gums, but at present the only rule 
we can give for keeping the teeth and gums healthy and preventing loss of 
teeth is to get early and frequent dental attention. 

Early dental attention means going to the dentist early in life. 
A child of two is not too young to be taken to the dentist, and children 
should be taken for a dental check-up as soon as they have all their baby 
teeth. Unfortunately, the teeth of nearly all children are subject to de- 
caye Their teeth need not be lost from this cause, however, if they re- 
ceive proper dental care. 

Frequent dental attention means going to the dentist as often as 
he thinks advisable. Some persons are more susceptible than others to 
dental decay and pyorrhea, just as some persons have more colds than others. 
Some may need dental care three or four times a year, whereas once or twice 
a year may be enough for others. 

Home care of the teeth is also desirable, but it should not be ex- 
pected to take the place of dental care. We do not depend on cleanliness 
alone to protect our bodies from disease, and wo cannot depend on it to 


protect our teeth. 
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THE DIFFERENT KINDS OF TEETH 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

Look at your dog's or cat's teeth. You will notice that they are 
sharper and relatively longer than those of human beings. Now, look at the 
teeth of a horse, cow, or other grass-eating animal. The chief difference 
between their teeth and yours is that their teeth are broad and flat. 

Flesh-eaters and grass-eaters both possess teeth adapted to their 
diets. Human teeth resemble in some ways those of the flesh-eaters and in 
others those of the grass-eaters. They are thus adapted to a varied diet. 

A set of human teeth in good condition is fitted both for cutting and tear- 
ing and for crushing and grinding foods. 

A full set of human permanent teeth contains eight chisel-shaped 
front teeth, four in the upper and four in the lower jaw. These are the in- 
cisors, or scissors-teeth, which bite off pieces of food. 

Next come the cuspids, two above and two below. In most people these 
teeth are noticeably pointed, like the dog's cuspids, but not so long as in 
the dog. Next beyond the cuspids are eight bicuspids, four in cach jaw. The 
cuspids and bicuspids aid in both biting and chewing. At the back of each 
jaw are the large grinding teeth called the molars. When all the molars are 
present, there are six above and six below, but the third molars (wisdom 
teeth) are sometimes lacking. 

We cannot well afford to lose any of our teeth, least of all the mo- . 


lars. Yet it is these valuable grinding teeth that sre most subject to de- 


cay and most often lost. Loss of tceth can usually be prevented by early and 


frequent care. 
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HOW HUMAN TEETH ARE FORMED 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

About the end of the second month of pregnancy, the first set of teeth 
start to form in the baby's jaws. Bit by bit they are built up, and during 
the fourth month of pregnancy, they begin to calcify, or harden, still in- 
side the jaws. The second, or permanent, teeth also start to form before 
birth, but none of them begin to calcify until about the time the child is 
borne 

This hardening of the teeth is brought about by the deposit of the min- 
erals calcium and phosphorus within their framework. Calcium is present in 
the mother's blood, bones, and teeth. There is seldom any danger that she 
will not be able to provide enough calcium for her baby's teeth, because up 
to the time of birth these teeth take up only about helf a thimbleful of 
calcium. The greatest part of the calcification of the baby teeth, and all 
of the calcification of the permanent teeth, takes place after the baby is 
born. 

Recent studies show that it is unlikely that any of the calcium need- 
ed by the developing child is withdrawn from the mother's teeth. The very 
small amount of calcium that is needed by the baby's teeth probably comes from 


other sources in the mother's body. 


The expectant mother should follow her physician's instructions about 


diet during pregnancy, and while nursing her baby. He can advise her as to 
what foods are best for maintaining her own health and for providing the min- 


erals, vitamins, and other substances needed by the baby. 
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DENTAL CARE DURING PREGNANCY 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

There is no reason to believe that the bearing of children causes 
teeth to decay. Recent studies indicate that dental decay is no more 
common in mothers than it is in childless women of similar ages. 

However, nearly everyone's teeth are subject to decay, and the in- 
fection frequently associated with decayed teeth may be particularly ser- 
ious for the prospective mother. A badly decayed tooth may result in an 
abscess, which may discharge germ-laden pus into her blood stream. 

The expectant mother, therefore, should make a point of seeing her 
dentist and following his advice about home dental care. By filling 
small cavities which he may find in her teeth, he can prevent dentel in- 
fection and save the teeth. He will also check her mouth for bleeding 
gums or other ailments and will treat any such condition that he finds. 
He may also think it advisable to take x-ray pictures of her mouth, so 
that he may discover any hidden decay, pyorrhea, abscesses, or other ab- 
normal conditions. 

The earlier in pregnancy such work is done, the less wearisome it 
will be for the woman concerned. After her mouth has been put in good con- 
dition, she should follow her dentist's advice about toothbrushing and 
other home care, and return as often as he thinks necessary for check-ups 
before her baby is born. Regular dental visits should be resumed after 


the baby's birth. 
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TEETHING 
By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

Teething means the eruption of the baby teeth. The first tooth to 
appear usually erupts in the lower jaw. This tooth is one of the front teeth 
called central incisors. Four central incisors, two lower and two upper, 
erupt between the ages of 6 and 8 months, and two more front teeth, the lat- 
eral incisors, appear in each jaw between 7 and 9 months of age. 

During the child's second year, the back teeth or molars begin to 
come through. The first molars usually appear between the ages of 12 and 14 
monthse Then come the cuspids, which generally erupt between the ages of 16 
and 18 months. The second molars erupt between 20 and 30 months of age, 
giving the child his full set of twenty baby teeth, ten above and ten below. 

It should be remembered, however, that there is a great deal of varia- 
tion in these ages. Normal children may get some of their teeth as much as 
four or five months earlier or later than the averages stated here. This 
variation is nothing for parents to be concerned about. 

While going through the early stages of teething, a child may be more 
irritable and fretful than usual. He may also have sore gums, an increased 
flow of saliva, and = temporary loss of appetite. Teething, however, is a 
normal event, and should not cause serious illness. If a child has high 
fever, continual vomiting or convulsions, he should be taken to a physician. 


It is a mistake to blame such complaints entirely on teething. 
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CARE OF THE BABY TEETH 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

A child needs his baby teeth until the permanent teeth come to replace 
them. Premature loss of baby teeth should be avoided, for many reasons. 
Each baby tooth needs to remain in its place until its roots are absorbed, 
so that it may keep the proper space open for the permanent tooth that fol- 
lows it. Too-early loss of baby teeth is one of the important causes of ir- 
regular permanent teeth. 

Neglected decay in baby teeth is also likely to lead to infection 
which may endanger the child's health. A dental abscess, forming at the root- 
end of a decayed baby tooth, may pour out germ-laden pus into the child's 
blood-stream and cause infection elsewhere in his body. And, as many parents 
are now aware, neglected decay in baby teeth is likely to result in toothache, 
which all parents would like to spare their children. 

Baby teeth may start to decay because small imperfections are often 
present in these teeth, especially the molars (back teeth), when they erupt 
in the child's jaws. Children should therefore be taken to the dentist for 
a check-up as soon as all twenty of the baby teeth have erupted. At this 
stage, any little crevices that may be found in the teeth can be filled pain- 
lessly and at small cost. 

If, because of lack of early care, a baby tooth is lost too early, 
the dentist should be consulted about placing a space retainer to keep the 


space open for the permanent tooth. 
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THE CHILD'S FIRST VISIT TO THE DENTIST 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 


A child's first visit to the dentist should be made as soon as all his 


baby teeth have appeared. Try to give him the impression beforehand thet the 


dentist is a new friend who will help him to keep his teeth nice and who has 


interesting things to show him 


Unfortunately, many children acquire a fear of the dentist from hear- 


ing about unpleasant dental oxperiences of certain older children or adults. 


Dread of the dentist can usually be avoided if the child makes his first 


visit to the dental office before he has had a chance to gather misleading 


ideas about dental treatments. 


After friendly relations have been established, the dentist may ex- 


emine the child's mouth, noting the development of the jaws and the condition 


of the teeth, also the child's general behavior. He can then advise the par- 


ents about breaking any bad hebits, such as thumb-sucking, which the youngstor 


may have acquired. He will also tell them how soon the child should be brought 


in for his next oxemination or for necessary treatment. Such trentments are 


not likely to take long or to be unpleasant at this period of the child's life. 


Parents should take the child to the dentist before the child devel- 


ops any noticeable trouble with his teeth. Tooth decay begins very early 


in some children, in some cases as early as two years of age. We have no 


practical method of preventing decay from starting, but we can stop its pro- 


gress in the early stages and thus prevent toothache, dangerous dental ab- 


scesses and loss of teeth. No child need ever learn from his own experience 


the meaning of the words "toothache" or “extraction,” if he has early and 


frequent dental attention. 
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WHEN BABY TEETH ARE SHED 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

Most of us remember the shedding of our baby teeth. There was that 
tooth that wiggled around uncertainly for weeks before it was loose enough 
to remove. There was the very loose tooth that we were afraid to pull out 
and also afraid we might swallow in our sleepe There were heroic operations 
by means of thread tied from loose tooth to doorknob or by the forceful 
thumbs and forefingers of strong-minded grown-ups. iii was also a time 
when our appearance was marred by gaping spaces whence baby teeth had depart- 
ed and where permanent teeth had not yet grovm in. 

Baby teeth are shed because the roots have been absorbed and nothing 
then remains to hold the teeth in the jaw. The permanent teeth are usually 
ready to come through the gums as soon as the baby teeth are shed. They 
normally erupt in the same order that the baby teeth are lost. There are, 
however, 32 permanent teeth and only 20 baby teeth. Twelve teeth, the per- 
manent first, second, and third molars, come in behind the first set at 
about the ages of 6, 12, and 17 years, respectively. 

If the child is seeing his dentist frequently, the dentist will make 
any necessary repairs in either baby teeth or pormanent teeth. He will also 
prevent the retention of any baby teeth that should come out to make way for 
even, regular permanent teeth. If the new permanent teeth noed straighten- 
ing, he will advise this work at the proper time. 

During the tooth-shedding period, a child should not be teased by 
Older people about his toothless appearance. The shedding of baby teeth 
and the eruption of permanent teeth should be treated matter-of-factly as 


one of the milestones on the road toward becoming a grown-up person. 


No. 9 


| 
| 


THE PERMANENT TEETH 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

The beginnings, or buds, of some of the permanent teeth are present 
in the jaws at birth. At this time the calcifying or hardening of the first 
permanent molars begins. These molars, often called the sixth year molars, 
are four large back teeth. They come through the gums in positions behind 
the baby molars when a child is about 6 years old. 

There may be, in normal children, as much as 2 or 3 years' variation 
in the time of eruption of the permanent teeth. Usually, however, the first 
permanent front teeth, the central incisors, come in between 6 and 8 years 
of age. Between 7 and 9 years of age, the four permanent lateral incisors 
erupt, one on either side of the centrals. The child loses his eight baby 
molars between 10 and 12 years of age, and gets eight permanent bicuspids 
in their places. The four cuspids usually come in between 9 and 14 years of 
Agee 

Last of the permanent teeth to erupt during childhood are the four 
second permanent molars, which come in et about age 12 -- six years later 
than the first permanent molars. The third molars or wisdom teeth do not 
usually appear before the seventeenth year, and may come much later. 

There are at least five stages in the growth of a tooth. First, the 


bud of the tooth is formed inside the jaw. Second, the developing tooth 


begins to calcify (harden). Third, the crown formation is completed. Fourth, 


the crovm of the tooth pushes its way through the gum, and wo say that the 
tooth has crupted. Fifth, the root is completed. The whole process, for a 


permanent tooth, takes about ten or twelve yearse 
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THE IMPORTANT FIRST PERMANENT MOLARS 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

The first permanent molars are the four large back teeth that appear 
in the child's jaws when he is about six. They are commonly called sixth- 
year molars. They are permanent teeth, not baby teeth. They should remain 
throughout life. Unfortunately, many children's first permanent molars have 
small defects in them which are too small for the child or his parents to 
notice. The child should therefore always be taken for a dental examination 
as soon as his first permanent molars are in place. 

The first permanent molars act as guideposts to the permanent teeth 
which come in on either side of them. If the first permanent molars are lost, 
the teeth that come in later will be shifted out of their normal positions. 
Even the front teeth and "the bite," so large a factor in good appearance, 
may be affected if the back teeth are not all retained. 

If a child loses one or more of his first permanent molars after his 
second permanent molars have come in, his dentist may wish to use space re- 
tainers to keep the tecth in their proper positions until permanent bridges 
can be built into the spaces. This treatment may help to maintain the natur- 
al contours of the face. 

The average child sheds his baby molars between 9 and ll years of age, 
but his second permanent molars may not erupt until he is 12 years old or 
more. His food-chewing powers are therefore likely to be hampered for —- 


time if his first permanent molars are lost. 
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DENTAL HEALTH FOR THE SCHOOL CHILD 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

The child of school age has a big job to handle. He needs every 
health asset to enable him to compete on ecoual terms with hia ‘fellows in 
classroom and playground. He needs good health and good personal appearance. 
Teeth free from decay and other disease are essential to path’ good health 
and good appearance, yet many children who are otherwise healthy are handi- 
capped by defective teeth. . 

The presence of such teeth in the mouth may eventuality cause pain or 
illness and may lead to facial deformity. The child witti‘geveral badly de- 
cayed teeth may not have an even chance for success with the child of equal 
intelligence whose teeth are in good condition. 

Visits to the dentist should commence when the child is two years old. 
If for any reason the child has not had dental care before his school life 
begins, he should be taken to the dentist just before he starts to school, 
At about this time he is beginning to shed his baby teeth and his first 
permanent molars are erupting. Defects may be present in the newly erupted 
permanent molars or in the baby molar teeth. The dentist is the only person 
who can discover all these defects and correct them. It is a great deal 
easier for the child and less expensive for his parents to have small cavi- 
ties filled before they seriously affect the teeth. 

For the sake of the child's health and appearance, and for the sake 
of conunads the child should have frequent dental check-ups during his pre- 
school and school years. If the permanent teeth are coming in crooked, or 
if any other defects or irregularities are present, the dentist usuatiy can 


correct them easily if he finds them early enough. 
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WHAT THE DENTIST DOES ABOUT TOOTH DECAY 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

The crown of a human tooth has an outer covering which consists of 
hard material called enamel. Under the enamel is a layer of not-so-hard 
material called dentin, which makes up the bulk of the tooth, Under the 
dentin is the soft pulp, commonly referred to as the nerve. 

Usually decay begins in tiny flaws and grooves in the enamel of the 
chewing surfaces. It may also attack the surfaces between the teeth. Having 
attacked the enamel, the decay advances through it and into the dentin. 
Finally, unless the decay is removed and a filling inserted, the pulp will 
be exposed and this results in loss of the tooth. 

The dentist discovers small cavities and flaws in the teeth by the 
use of an instrument called an explorer and by x-ray pictures. With his 
drill he cuts away all the affected parts and prepares the cavity for fill- 
inge Into the cavity thus prepared he puts a little antiseptic solution to 
kill any harmful germs. He fills the cavity and later smooths and polishes 
the filling. 

The tooth is in this way restored to usefulness, and the decay which 
had begun in it is prevented from progressing any further, If a decayed 
tooth is filled while the cavity in it is still small, the operation is not 
painful, can be done in a short time, and will cost the patient very little. 
On the other hand, dental treatments for advanced decay or for the replace- 
ment of teeth lost because of neglected decay are likely to be more time- 


consuming, more painful and much more expensive. 
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IRREGULARITIES. OF THE JAWS AND TEETH 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 


Many people have upper and lower teeth that do not meet in a perfect 


bite. This condition is known as malocclusion of the teeth. A common type 


of malocclusion is the crowding and overlapping of the upper front teeth, 


often accompanied by a receding lower jaw. In other cases the lower jaw is 


too far forward. Any severe malocclusion usually mars personal appearance. 


No single rule can be given for the prevention of malocclusion. In 


spite of all that can be done, irregularities of the teeth occur in some 


people. Some dental irregularities seem to be inherited. Others may be due 


to lack of exercise of the jaw during its period of development, or to feulty 


nutrition. Irregularities may also be caused by some childish habit, such 


as thumb-sucking. Habits like this should be discouraged, because they may 


distort the form of the jews and alter the shape of the mouth. 


Neglected decay is sometimes a cause of malocclusion. When a tooth is 


so badly decayed that it cannot be repaired, it has to be extracted. Loss of 


the tooth leaves a space, which creates an opportunity for oll of the remain- 


ing teeth to shift out of position. If, for instance, a molar tooth has to 


be extracted, and nothing is done to keep open the space that it occupied, 


the jaw may not develop properly and the teeth still to erupt may then assume 


incorrect positions. These teeth may then be crowded or irregular, and this 


condition may interfere with one's ability to chewe 


Loss of the first permanent molar, which usually erupts at six years 


of age, is always a cause of malocclusion. If first permanent molars are 


filled while cavities in them are still small, they will not need to be ex- 


tracted, and proper spaces will be maintained in the jaw for the rest of the 


permanent teeth to erupt. 
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CORRECTION OF DENTAL IRREGULARITIES 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 
The child or young person who hes irregular front teeth or some other 
dental deformity may suffer from self-consciousness or a feeling of infer- 
iority. Dentel irregularities (malocclusion) may thus interfere with the 
full enjoyment of social activities and with success in one's business or 
profession. Such irregularities may also prevent the proper chewing of food 


and they are sometimes responsible for defects in speeche 


However, even if a child has grown into ndolescence with irregular 


teeth or some other dentel abnormelity, his dental condition is not hopeless. 
The teeth may be straightoned by special dental care called orthodontic treat- 
ment. The work of moving the teeth gently and gradually into o better posi- 
tion often takes months or even yenrs to complete, but it is well worth do- 
inge The appearence of many persons hes beon greatly improved by orthodontic 
treatment, and as a result they have become healthier and better edjusted. 

As soon :s parents notice any irregularity in «a child's tecth, they 
should consult their dentist about the advisability of having the teeth 
strnightened. Dental deformities of some types can be treated most advanta- 
geously very early in life, whereas the treatment of others can be safely 
postponed, 

Occasionally the degree of irregularity of the teeth is so slight that 
correction may not be considered necessary. Many people have a trifling mal- 
occlusion which is not disfiguring and which causes them no inconvenience. 
But parents should not suppose that a child will "outgrow" an irregularity. 
It is always well to obtain competent dental opinion when a child shows any 


Signs of malocclusion. 


| 
| 
Yo. 15 
No. 


DON'T WAIT FOR A TOOTHACHE} 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

Toothache was described by a sixteenth-century surgeon as the worst 
pain that one could suffer from without dying. Fortunately, there is much 
less suffering from toothache now than there was in the time of our grand- 
parents or even in that of our parents. Many young people of the present 
day have never had a toothache. 

People formerly gave little or no attention to their teeth until the 
teeth started to ache. Then they rushed to a dentist to have the offending 
tooth removed. Nowadays many people realize that toothache can be prevented 
if cavities in the teeth are filled while the cavities are still small. 


Toothache results from advanced decay. A twinge of toothache should 


be regarded as a late danger signal. It usually means that the nerve in the 


pulp of the tooth has been exposed or nearly exposed through the action of 
decay, and there is danger that the tooth so affected may have to be removed. 
At this stage, however, prompt dental treatment may put a stop to toothache 
twinges and also save the tooth. If the decay that has started is allowed to 
continue unchecked, the toothache may get worse, and the tooth may eventually 
have to be removed. 

A toothache that goes on for days usually means that the nerve is ex- 
posed and the tooth badly damaged. Eventually the pain will stop because 
decay has killed the nerve. But the trouble often does not end there. An 
abscess (collection of pus) may form at the root-cnds of the "dead" tooth. - 
This condition may or may not be painful, but its presence is a hazard to the 
general health. 

There is no practical way known to prevent decay from starting, but we 
can prevent toothache and loss of teeth due to advanced decay if we obtain den- 


tal care in early childhood and continue it regularly all through life. 
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DENTAL ABSCESSES 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 


If a tooth that has begun to decay is not given prompt dental treat- 


ment, the decay progresses into the tooth and finally exposes the pulp. This 


process opens a path for dangerous germs to enter the nerve canal of the 


tooth. These germs may cause a collection of pus, which is called a dental 


abscess, to form at the root-end of the tooth. "“Gumboil” is another name 


for a dental abscess that appears on the gum near a baby tooth. 


Infection from the root-end 


Some dental abscesses are very painful. 


of the affected tooth may spread and cause the whole side of the face to 


swell. Far more common, however, is the painless type of abscess. A great 


many people have painless dental abscesses without knowing it. Both types 


of abscess may be dangerous to health because of the possibility that infec- 


tion from the abscess will be carried by the blood stream to other parts of 


the body. 


The great majority of abscesses result from neglected decay. Other 


causes of abscesses are pyorrhea and injuries which result from blows on the 


teethe 


Usually a dental abscess can be found only by means of an x-ray pic- 


ture. When it is found, the usual procedure is to remove the toothe This 


operation drnins the infection and the abscess disappears. 


It is of course better to prevent the formation of any abscesses in 


the mouth. They can usually be prevented if frequent dental check-ups are 


madee Such check-ups enable the dentist to find small cavities caused by 


early decay and to fill them before they develop into large ones, also to 


detect the presence of pyorrhea in its early and casily curable stages and to 


discover the results of any accidental injuries to the teeth. Thus the main 


causes of dental abscesses can be eliminated before abscesses have a chance 


to form. 
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GOOD TEETH IN THE TEENS 


By Vern D. Irwin, D.D-S., Dental Health Director 
Minnesota Department of Health 


Boys and girls in their teens are old enough to assume responsibility 


for the care of their own teeth. They should not have to be constantly 


nagged by their elders about making and keeping dental appointments, but 


should regard their regular dental visits as part of the business of keep- 


ing themselves "in training." 


Young people are often tempted to skip dental visits because nothing 


seems to be wrong with their teeth at the time when the appointment becomes 


due. They should remember, however, that there may be small hidden cavities 


(decayed spots) in their teeth and that these small cavities may become large 


ones if a dental appointment is missed. 


If cavities are filled while they are small, the fillings can be put 


in quickly and easily and will cost comparatively little. But if decay is 


allowed to continue unchecked for a considerable time, it may result in a 


toothache, a swollen face, and a painful abscess, Such conditions are likely 


to require the expenditure of additional time and money, may mean long ses 


sions in the dental chair, and are quite likely to end in loss of a tooth, 


Neglected decay is almost the only cause of loss of teeth during the 


teen ages. It is regrettably true that most young people now in thoir teens 


have lost one or more of their permanent teeth from this cause. Continued 


neglect may result in further loss of teeth and a shifting of the remaining ™ 


teeth out of their proper positions, so that unsightly irrcgularities mar 


Dental troubles in the teens can usually be avoided by 


the appearance. 


visiting the dentist frequently and regularly. 
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ACCIDENTS TO THE TEETH 


By Vern D. Irwin, D.DeS., Dental Health Director 
Minnesota Department of Health 

Careful driving may not appear to have much to do with dental health. 
Yet statistics from dental clinics indicate that more dental injuries result 
from automobile accidents than from any other type of accident. The victims 
frequently suffer the breaking off or knocking out of one or more teeth -- 
nearly always front teeth, which are most important for good appearance and 
may affect good speech. 

Children's teeth may also be broken in falls and in accidents that 
occur during games and sports. For instance, front teeth are sometimes knocked 
out or broken by baseball bats or hockey sticks. Some of these accidents 
seem to be unavoidable. But one source of serious and painful injury to 
children's teeth can always be avoided. That is the thoughtless act of push- 
ing a child's head down into a drinking fountain. This action may break or 
chip the permanent front teeth and cause a disfigurement that may be very 
difficult to correct. 

Children should be taught that nut-crackers or hammers, not teeth, are 
the proper tools for cracking nuts. If the teeth are used to crack nuts, or 
if very hard substances, such as fruit pits, are accidentally bitten, the 
enamel of the teeth may be injured. 


The accidental breaking of ao tooth may be intensely painful if the in- 


jury exposes or nearly exposes the nerve inside the tooth. In some cases, 


however, an accident victim may suffer a fracture of a tooth root without be- 
ing aware of it, or the pulp inside the tooth may be injured by a blow on 
the tooth surface, and as a result an abscess may develop at the root-end of 
the tooth. It is therefore always wise to have a dental check-up after any 


kind of accident. 
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THIS THING CALLED HALITOSIS Ht 


By Vern D.. Irwin, D.D.S., Dental Health Director , 
Minnesota Department of Health | Mi 

One might reasonably conclude, from certain types of propaganda, that 
popularity, business success, and happy marriage are largely dependent on 
one's care to prevent unpleasant breath. While such conclusions are not true, 
we all know that the much-publicized thing called halitosis is a decided draw- 
back in any social or business situation. 

Bad breath may be due to several different causes. Some of these 
causes, such as chronic indigestion, require diagnosis and treatment by a 
physician.. But toothpaste ads are probably right in hinting that strong 
breath odors most frequently originate in the mouthe. And they are undoubted- 
ly right in advising us to consult our dentist about this condition. 

A group of dental research men recently made a study on breath and 
mouth odorse By means of an instrument called an osmoscope, which measures 
the strength of odors, they discovered that the early-morning breath was al- 
most always foul, even in normal, healthy people with good teeth. Less than 
half the people whose breath they tested had unpleasant mouth odors during 
the day. These research men also found that brushing the teeth with a fla- 
vorless dentifrice eliminated early-morning odor in most cases. Their find- 
ings are a good argument for brushing the teeth and rinsing the mouth before 
going to school or work in the morning. 

But if bad breath is caused by hidden tooth decay or gum disease, no 
amount of brushing and rinsing will banish it. By all means keep the mouth 
and teeth as clean as possible, but first and foremost be sure that they are 
in good conditions. The only way to be sure is to have a dental check-up as 
often as your dentist thinks necessary. And, of course, avoid strongly fla- 


vored food like onions and garlic unless you plan to spend the evening alonet 
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KEEPING THE TEETH AND MOUTH CLEAN 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

The reason for keeping the teeth and mouth clean is the same as for 
keeping the rest of the body clean. We do not depend on cleanliness alone 
to keep us free from disease, but we do know that it is one means toward that 
desirable end. Also, most civilized adults prefer cleanliness to accumulated 
dirt and dislike the rough or furry feeling of teeth that are not brushed at 
least once a daye 

It is probably true that brushing the teeth and massaging the gums 
helps to protect them against some diseases, But first and foremost, we brush 
our teeth to make them look and feel clean. An unclean mouth often advertises, 
by dull or discolored teeth and unpleasant breath, the lack of care that has 


been given it. 


Consult your dentist to learn the proper method of brushing the teeth 


and massaging the gums. He will also be glad to tell you what type of tooth- 
brush you should use and to explain the merits of various dentifrices. Most 
dentifrices now on the market are harmless, pleasant tasting, and helpful in 
cleansing the teeth. Beyond that, no claims should be made for theme It is 
not necessary for anyone to neglect cleaning his teeth because he feels that 
he cannot afford a high-priced dentifrice. Ordinary table salt and baking 
soda, mixed in equal quantities, make a safe and effective dentifrice. It 
is best used in solution, which can be made by dissolving a half-tenspoonful 
of the mixture in a half-glassful of water. 

Keep the teeth and mouth clean as an aid to good appearance and good 
health, but do not depend on cleanliness alcne to preserve the tecth. Teeth 
attacked by decay can be successfully treated and retained throughout life 


only by early and frequent dental cares 
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WHY AND HOW THE DENTIST CLEANS YOUR TEETH 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 


No matter now often or how thoroughly you brush your teeth, you can- 


not make them completely clean. One reason for this is that smoking and var- 


ious food substances may stain the teeth. Another reason is that a hard, 


clinging substance called dental calculus (often referred to.as tartar) is 


constantly forming on most adults' teeth, 


Dental calculus is made up of mineral matter from the saliva and from 


It is something like 


the blood, plus tiny particles of food and dead germs. 


a mass of concrete into which various small objects have fallen and been 


trapped. 


If calculus is allowed to gather upon the teeth for any considerable 


time, it builds up in quantity, forming a thick, hard coating, especially 


around the "necks" of the teeth, where they meet the gum. Excess calculus 


at these places may cause the gums to become inflamed and to bleed easily. 


The toothbrush will not remove hard calculus, but it can be success- 


The dentist carefully scrapes 


fully removed by proper dental instruments. 


or scales away calculus from all the surfaces of the teeth, cleans between 


them with dental floss, and finally polishes them, 


The amount of calculus present on the teeth varies in different people. 


Your own dentist, therefore, is the one who must decide how often you should 


have your teeth thoroughly cleaned. 
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THE MOVIE STAR'S SMILE 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

A motion-picture gangster, convict, kidnaper, or pirate may have ugly 
teeth, but a movie hero or heroine never has. No girl or young man with 
missing, decayed, or irregular teeth would expect to be starred in a motion 
picture, for people who have stage and screen ambitions realize the value 
of good teeth and an attractive smile. 

Examinations of thousands of young people have shown, however, that 
only about one in a hundred has a perfect set of teeth at twenty years of 
agee The movie stars, then, must make some special effort to keep their 
teeth beautiful. 

Nearly every one's teeth are liable to decay, and we do not know any 
practical means to prevent decay. Frequent dental care is the best means to 
avoid loss of teeth or the disfigurements of decayed, missing, or irregular 
teeth. 

Young movie stars may start out with good teeth, but in order to keep ‘ 
them healthy and looking nice, they must have regular dental care, The movie 
stars know that they cannot afford to let unsightly teeth endanger their pop- 
ularity, or to allow toothache, dental abscesses, or other health hazards to 
interrupt their work during the production of a picture. 

While it is particularly necessary for young people who are in the pub- 
lic eye to have good teeth, it is also important for others. Good teeth will 
not give you a magic passport to success in any field, but the knowledge that 
your teeth are in good condition and that they help you to have an attractive 
appearance is worth a great deale Frequent and regular dental care keeps the 


movie stars' teeth in good condition, and it can do the same for anyone's. 
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THE VALUE OF DENTAL X-RAY PICTURES 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 

In the usual examination of your mouth with a mouth mirror and the 
sharp instrument known as an explorer, the dentist often finds conditions 
of which you yourself may be quite unaware. Even so, such an examination 
does not show him the roots of your teeth, nor those parts of the crowns that 
are close up against one another, nor the inner parts of the teeth. Radiographs 
(x-ray pictures) give hima more complete knowledge of your dental condition. 

For one thing, an x-ray picture will reveal decay that has penetrated 
into the dentin through pits and fissures on the chewing surfaces of the back 
teeth. The x-ray picture will also show decay on those surfaces that lie be- 
tween adjoining teeth and are not usually visible to the eye. 

Radiographs help to detect beginning pyorrhea by revealing to the den- 
tist the early breakdown of the bone around the teeth which is characteristic 
of this disease. Such knowledge enables the dentist to begin treatment that 
can usually stop pyorrhea and save the teeth. 

By means of x-ray pictures the dentist can also discover hidden ab- 
scesses, impacted teeth, new decay and defects around fillings, crowns, and 
bridges, fragments of the roots of teeth that have been extracted previously, 
extra teeth imbedded in the jaw, and many other unsuspected conditions. 

If the patient has been in an accident, the x-ray picture is valuable 
in showing whether or not his jaw bone has been broken or any of his teeth 
damaged by a blow on the surfaces. ) i| 

An x-ray examination often saves time, money, and unpleasantness for 
the patient by enabling the dentist to discover and treat dental diseases and 
injuries in their carly, uncomplicated stages. X-ray pictures serve as blue- 


prints by which the dentist plans his treatments. 
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THE PROBLEM OF IMPACTED TEETH 


By Vern D. Irwin, D.D.S,., Dental Health Director 
Minnesota Department of Health 


The third molars, commonly called the wisdom teeth, may appear at 


any time after the age of sixteen years. Some people, however, do not get 


.their third molar teeth until they are much older than sixteen, and some 


people never have any. 

Often there is not enough space in the small jaw of modern man for 
the third molars to erupt in their proper places. For thousands of years, 
civilized man's jaw has been growing progressively smaller, while his teeth 
have remained about the same size. Because of the resulting lack of space, 
one or more of the third molars may remain impacted (wedged) inside the jaw. 
Any tooth may become impacted, but the third molars are the chief offenders. 

Impaction may result from too early loss of a baby molar tooth. This 
early loss of a tooth leaves an empty space, into which the teeth on either 
side may shift, leaving too little room for the permanent tooth to come into 
its proper place between theme Thus certain teeth may remain impacted inside 
the jaw. 

Many completely impacted teeth do no harm and may safely be left alone. 
It is teeth that are partially impacted (partly erupted, partly confined with- 
in the jaw) that usually cause trouble. Such teeth may cause pain, swelling 


of the gums, and neuralgia. Also, abscesses frequently form around the roots 


of partially impacted teeth. 


By means of x-ray pictures, the dentist can find the exact location 
and position of an impacted tooth. He can then tell whether or not the tooth 
ought to be removede With modern methods of extraction, the removal of an 
impacted tooth is seldom an operation to be dreaded, and with modern methods 
of diagnosis, it has been found that many impacted teeth need not be extracted 


at all. 
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GOOD DENTAL HEALTH ON A SMALL BUDGET 


By Vern D. Irwin, D.D.S., Dental Health Director 
Minnesota Department of Health 


Many people who know that regular dental care is desirable for their 


children and themselves do not make a point of obtaining such care, because 
they feel they cannot afford it. This idea is based on their failure to 
understand the real economy of early and frequent dental visits. 

For example, let us say that your dentist fills a small cavity for a 
few dollars. The work is done, the small bill is soon paid, and the tooth is 
saved. If, on the other hand, a small cavity is neglected, it becomes larger, 
and the decay advances into the pulp. Then toothache may lead to immediate 
extraction of the tooth for relief of pain, or formation of a dental abscess 
may make it necessary to have the tooth removed later. 

If a permanent tooth is lost, the patient will need a bridge or other 
replacement which is likely to cost from ten to twenty times as much as a 
filling for a small cavity. If the patient is a child, premature loss of one 
of his teeth may cause shifting of the remaining teeth. Correction of dental 
irregularities thus caused may be an expensive undertaking, since work of this 
type often requires many months to complete. 

The dentist who sees his patient regularly can detect pyorrhea, as well 
as tooth decay, in its early stages. When he discovers pyorrhea early, he can 
treat the disease in such a way that the loss of teeth and the subsequent ex- 
pense for replacements can be avoided by the patient. 

The cost of dentistry for a family with a smell income can be held 
down to the minimum if every member of the family seeks dental care frequent- 
ly, so that small defects and the first stages of disease can be treated early. 
This plan is the least expensive and the most satisfactory for the patient. 


It is the only plan that can be depended on to save moncy and to save teeth. 
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